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Urticaria and angioedema associated
with SARS-CoV-2 infection
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27-year-old woman developed

fever, headache and diarrhea; test-

ing by polymerase chain reaction
confirmed SARS-CoV-2 infection. One week
later, she developed a migratory, pruritic
urticarial rash. She visited an emergency
department and was treated with predni-
sone 50 mg and hydroxyzine 10 mg, as nec-
essary, with some improvement.

Over the next week, however, the patient’s
rash worsened and she developed facial swell-
ing and chest tightness, which led her to pres-
ent to our emergency department. She had no
history of urticaria and no new drug or environ-
mental exposures. On examination, she had
erythematous plaques (wheals) on her face,
limbs, trunk, palms and soles, without post-
inflammatory hyperpigmentation or purpura
(Figure 1), and angioedema of her lips (Appen-
dix 1, available at www.cmaj.ca/lookup/
doi/10.1503/cmaj.211087/tab-related-content). Emergency depart-
ment physicians treated her with epinephrine and diphenhydramine
because of the angioedema. We admitted the patient for monitoring,
and prescribed cetirizine 20 mg twice daily. We attributed her symp-
toms to acute SARS-CoV-2 infection. We discharged her from hospital
after 1 day; on assessment 12 weeks later, she was still having epi-
sodes of urticaria and taking cetirizine as needed.

The most likely diagnosis was chronic spontaneous urticaria trig-
gered by SARS-CoV-2, but other considerations were urticarial vascu-
litis and chronic inducible urticaria. Urticaria is commonly triggered
by viral and bacterial infections, including herpes simplex virus, cyto-
megalovirus, Epstein-Barr virus, HIV and mycoplasma.! It commonly

Figure 1: Raised erythematous plaques
(wheals) on the palm, arm and leg of a
27-year-old woman with SARS-CoV-2
infection.

precedes or occurs concurrently with typical
COVID-19 symptoms, but can rarely occur after
other symptoms have resolved.? Urticaria, pernio-
like lesions and morbilliform exanthems are the
most common cutaneous manifestations of COVID-
19.3 The pathophysiology may be related to com-
plement and mast cell activation by the direct cyto-
pathic effects of SARS-CoV-2, as well as cytokine
signalling. Furthermore, SARS-CoV-2 downregula-
tion of angiotensin-converting enzyme 2, leading to
increased levels of angiotensin Il, may exacerbate
vasoconstriction or vascular permeability.*

In patients who present with new-onset urti-
caria or angioedema, clinicians should ask about
infectious disease symptoms, including those
related to COVID-19. We do not suggest routine
SARS-CoV-2 testing in patients who are otherwise
asymptomatic. Symptomatic urticaria related to
SARS-CoV-2 infection should be treated with
second- and third-generation nonsedating antihis-
tamines, up to 4 times the usual dose, if needed.® Low-dose systemic
corticosteroids can be considered in severe cases.’
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